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Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campalign Statement : o 4 60
Cover Page — Part2
5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Silva
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DIBTRICT NUMBER IF APPLICABLE) GALLOT NO, QRLETTER JURISDICTION B SUPPORT
OPPOSE
L/

REBIDENTIALBUBINESS ADDRESS (NO. AND STREET)  CITY 37 ap '
Identlfy the controlling officehoider, candidate, or state measure proponent, i eny.

—’ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: List any committees

not included In this statement that are controlied by you or ars primarily formed to receive
ocontributions or make expenditures on behall of your candidacy.

OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
- e . Primarlly Formed Committes List names of offceholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? 7 which mymm & primariiy formed. ) e
Oves [INo
GOMMITTEE ADDRESS STREET ADDRESS (VO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE BOUGHT OR HELO SUPPORT
OPPOSE
cIrY STA®  ZPP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE GOUGHT OR HELD SUPPORT
e T T e ' OPPOSE
M
COMMITTEENAME 1.0. NUMBER TSt o ST GFFGE SUGHT OR WELD —
. OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIGATE | OFFICE SOUGHT OR HELD CUPPORT
Oves QOwo OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry SATE 2IP CO0E AREA CODE/PHONE Attach continuation shests i necessary

FPPC Form 480 (June/01)
FPPC Tolk-Fras Helpline: SMASK-FPPC
State of Californla



Campalgn Disclosure Statement Type or print in ink.

Summary Page Am?::‘:m':l.oy ::n:?:.nd“ Statement covers period CALIFORNIA 4 6 0
from 01/01/04 FURN
SEE INSTRUCTIONS ON REVERSE through _06/30/04 Page ]l of...(..é_-
NAME OF FILER 1D, NUMBER
JIM SILVA FOR SUPERVISOR ' . 930371
" ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO T IRED S EDAES) el Running In Both the State Primary and
' Generzl Elections
1. MONGtBry CONADLIONS ..oovveissssssassimssssarmses o SohedieALmes § —1,800.00 ¢ _2,800.00 " w0 10 oee
2, Loans Received ......cimmeee rnniinaes v Schedule B, Line 3 RN 4 F—— . =0
3. SUBTOTAL CASH CONTRIBUTIONS wooorccmmrrs AddLmat+2 § —-12800.00 ¢ _7,800.00 20 Conket" & s
4. Nonmonetary Contributions .............. vrorersssnmrssssasns Scheduie G, Line 3 -0- =0= 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED wvvrrrersnrisc AdiUmms3se § 12800.00 ¢ 7,800.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ponnssianens Schedule &, Line 4 § 9,164,97 $ 9,164.97 Candidates
7. L0BNS MAGR .....ovvvvrserssmrsstoreseens weenpsssssta st sarsans Schedule H, Line 3 -0- -0~ 22. Cumulative Expenditures Mads®
8. SUBTOTAL CASHPAYMENTS ...cvvrervrssn oo addlnester § _ 9,164.97 5 _9,164,97 e Teatos e vy Sapandinie Lin]
8. Accrued Expenssas (Unpaid Bills) ......... teenneresssinnnsesne Sohedule F, Line 3 U § P S Y o P Date of Eleclion Total 10 Date
10, NonmOoNstary AGJUSIMBAL ...w..ummmusmmmmsscssissrsssstssossss Schedus G, Line 3 -0- -0- (mavidtyy)
{1, TOTAL EXPENDITURES MADE ..coocrnrnnmen At Lnea 8 40410 $ 21 164.97 ¢ __9,164,97 P $
Current Cash Statement J. J oo
12, Beginning Cash Balanoe ............ wesers Provious Summary Page, Uine 18 § 139,488,57 To m’:\, Column :;sg f ' s
- _7,800,00 | smauntsinColm S

13. Cash Receipts o . Coluani A, Line 3 above e .
14. Misceianeous Increases (o Cash ............... caree Sohedule | Line 4 IR from Column B of your last J ] $
TR e Tm———— LYY L —9,164,97 c%m‘ma. ) ; R
16, ENDING CASHBALANCE ........ Add Lines 12+ 13 ¢ 14, then sublract Line 15 § 138,123.60 M"MMMM " -

¥ this is 8 termination statement, Line 18 must be zer, ' period mounta. It this e J J $

the first report being tled
17, LOAN GUARANTEES RECEIVED .vvrnvrnrcr: Schodiie 8 P2 § =0- o e anoutt "Sos anury 1, 2001, Amouns 1y N0 et ey bs
fferent smount: .
Cash Equivalents and Outstanding Debts fom Lines 2,7, nd 9 1 " roporiadin Gk
18. Cash EQUIVBIONS ..c..vuuunniinsssssssssarsmrrmssins Se0 Instructions on reverse  § -0-
19. Outstanding Debts .............. fruenernens Add Line 2 + Line @ b Colomn Babove  $ -0- FPPC Form 480 (June/01)
FPPC Tolt-Frae Helpline: 88/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

rrom ___01/01/04

Statement covers period CALIFORNIA
P OB 46 0

SEE INSTRUCTIONS ON REVERSE through 06/30/04 Page T I4 4
NAME OF FILER 1.D. NUMBER ‘
JIM SILVA FOR SUPERVISOR 930371
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, 8TREET ADDRESS AND 21P CODE OF CONTRIBUTOR | coNTRIBUTOR | oot oh) INOIVIDUAL, ENTER RECENED TH T
RECEIVED {IF COMMITTER, ALSO ENTER 1.D. NUMBER) OOC” mum W&m Pl (WM o Oim o raoED)
JIND
See attached page’ ,5 Dcom
for itemization of Sch A ng

Schedule A Summary
1. Amount recelved this period - contributions of $100 or more.

7,800.00

(Inciude all Schedule A SUDIOAIS.) ......coeiimmmsiiinimsnismenis oo b nrssentae eI oans $
2. Amount recelved this period - unitemized contributions of 1888 than $100......c..cccvewcinmmcmimmssisinnes $ -
3. Total monetary contributions received this period. 7,800,00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c...ccccverisrrnens TOTAL §

(other than PTY or SCC)
OTH = Other
PTY - Politiosl Party
8CC - 8mall Conlributor Commities

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



DATE NANE AND ADDRESS OF CONTRIBUTOR
RECEIVED CMTE [D# OR TREASURER’'S NAME & ADDRESS

04-04/30 The Irvine Compeny

04-06/30 California Pacific Homes

04-06/30 Shea Homes

04-06/30 Fieldstons Communities, Inc.

04-06/30 uurnino.ton Homes California

04-06/30 Laing Luxury Homes

04-06/30 Williem Lyon Homes, Inc.

v Total wew

SCHEDULE A_____CALIFORNIA FORM 480....PAGE _J5  THRu _LQ
MONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/04 THRU 06/30/04
JIM SILVA FOR SUPERVISOR - ID# 930371

Oth
oTH
OTH
OTH
OTH
oTH

OTH

AMOUNT REC'D
OCCUPATION AND EMPLOYER THES PERIOD
spxase : TTVRTTADETES

1400.00

1000.00

1000.00

1000.00

1000.00

1000.00

1400.00

CUMULATIVE YTD

CALENDAR YEAR

(JAN 1-DEC 31)

1400.00

1000.00

1000.00

1000.00

1000.00

1000.00

1400.00

PER ELECTION

TO DATE

(1f Required)

1400.00

1000.00

" 1000.00

1000.00

1000.00

1000.00

1400.00



Schedule D

Summary of Expenditures - Type or print in Ink. SiaterenT oovers peviod A e
gng;::’rﬂtngI%pposing Othdeé " Amo:v:t;hr:‘-:::":::ndod - 01/01/04 &,m"t(»-’frj;rum 460
an ates, Measures an ommitiees
SEE INSTRUCTIONS ON REVERSE through ___06/30/04 | page b o /@
NAME OF FILER ' 1.0. NUMBER
JIM SILVA FOR SUPERVISOR ' 930371
NAME OF GANDI ,r , : CUMULATIVE TO DATE PER ELECTION
om | SEgUEmmermmOn | eoweec | GEER | smme | GReR | LR0N
1/10/04 Republican Party of Orange County o 'm““""bu'zm 1,000.00
ID# 742088
3/30/04 O mfv 50,00 | 1,050.00 |... n/a
[] independent
M Support O Oppose Expenditure
Monelary
= Contribution
[] Nonmonetary
Contribution
[] Independant
] suppot [ Oppose Expenditure
] Monetery
Contribution
[J Nonmonstary
Contribution
(] Independent
[ Support [0 Oppose Expendiiure )
SUBTOTAL § 1,050.00 |- b, - ot

snm——
——

Schedule D Sutﬁmary ‘

1. Contributions and Independent expenditures mads this period of $100 or more, (Include all Schedule D sublotals.) .....c.c.cueresmeerrens rerserssarasiats $._1,050.00
2. Unitemized contributions and independent expenditures made this period ofunder $100 ........... Peberesasen s aER IO ER e ERR L SEBEE S SORRSRISE SO TR E PR R RS H SRR SO RORS $ 0=

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ .1.030.00

FPPC Form 480 (June/01)
FPPC Toll-Free Helpiine: 868/ASK-FPPC
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Schedule E ‘ Typs or print in ink. Statement covers period U .
A nts be ded CALIFORNIA

Payments Made M whole dollare. vom OV/0L/04 s 460
SEE INSTRUCTIONS ON REVERSE through 06/30/04 Page 7 of.../.é.-
NAME OF FLER 1.D. NUMBER

JIM SILVA FOR SUPERVISOR ' 930371
CODES: If one of the foliowing codes eccurately describes the payment, you mey enter the code. Otharwise, desoribe the payment,
OW campeign paraphemalia/misc. MBR membercommunications RAD radio aitime end production costs
CNS campsign consuitants MTG mestings snd sppearances RFO  retumad contribulions
CTB  contribution {sxplain nonmonatary)* OFC offios expenses SAL campaign workers' salaries
CVC civio donetions FET  pelllion circulating TEL {v. or cable sirme and production costs
FL  candidet filng/batiol fees PHO phone banks TRC candidsle tavel, lodging, and mesie
FND fundraising events _ POL poling snd survey resssrch TRS staftispouse Wevel, lodging, snd meals
N  independent expendiiure supporting/opposing others (sxplain)® POS posiage, delivery and messenger services TSF  transfer betwean commitises of the seme candidale/sponsor
LEG legal defense PRO professionst services (legal, acoounting) VOT volsr regletration
LY campaign litaratire and mailings PRT prinl ada WEB information technology oosts (internet, e-mall)

Wﬁm“m' = &f&‘&‘& copE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

See attached pages 7 thru / A

for itemization of Sch E
W - eSS
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS

. —— ——— e = eSS S

Schedule E Summary ‘
1. paym‘nu m.do thls ”nod o's1m u momo ('ndw' a“ sd'eduo E wb(ota"n) .ll‘b..lllllODDl'Ibl‘l‘ll"ll..l..lllll'"'ll‘lb'l‘lll“llll"0-01.lll"l!!!l.ll'lllttvll'o--ll'.l s 7 ’ 550 Ld 2 6
2, Unitemized payments made this period of under $100 .......... " oeesessemaessesses et et s pet e bR SRR ORISR RIS SRR AS rvessaserasssenmne $— 1,614.71.
3. Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) eursrnnessrsnnns vesensansssrasnoe denvbes bRt E e esress snsaren S -0~
4. Totel payments made this period. (Add Lines 1, 2, and 3. Enter hers end on the Summary Page, Column A, LING B.) ... TotAL § .2, 164.97

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: B88/ABK-FPPC



NANE & ADDRESS OF PAYEE or CREDITOR

Schedule E__califorlnu FORM 460.....PAGE 2 OF zd

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE

Statement covers period from 01/01/04 through 06/30/04

Jim Silva for Supervisor - 1DW930371

(1f Committe, also enter I.D. number) CODE DESCRIPTION OF PAYMENT ANOUNT PAID
Visa OFC 487.55
A

)

Vendor: Nieuport 17 Restaurant...$214.28 OFC

)
A

Vise OFC No vendor exceeding $99.99 298.16
d

AR

Republ fcan Pary of Orange County - ID# 742088 _cr8 1000.00
R

RN

Fresdom Foundation at Valley Forge cve 200,00
A
G

Cypress Col lege Foundation cve 200.00
]

AR

Bolsa Chica Conservancy cve Duss 100,00
A
P

Huntington Beach Chamber of Commerce cve 100.00

. :
Subtotal: 2,385.71



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule €___Celifornie FORM 460.....PAGE E OF /0

PAYMENT AND CONTRIBUTIONS (Other Then Loans) MADE

Statement covers period from 01/01/04 through 06/30/04

Jim Sitva for Supervisor - 10#930371

(1 Comitte, also enter 1.D. rumber) CODE DESCRIPTION OF PAYMENT ANOUNT PAID
Vise OFC Vendors exceading 39999 List belowt 710.61
o ‘
o
Vendor: Mimi‘s Cafe....$127.28 OFC
N
G
Vendor: Riviers Restaurant......$101.35 ofC ..
O
Huntington Harbour Republicen Women fecerated cve 200.00
L
QR
Republican Party of Drange County- 10#742088 cr8 50.00
S
L
Viea- no vendor exceeding $99.99 451.50
aa—_— /
]
Steinberg & Associates POL 1500.00
L)
AT
Visa Vendor exceeding $99.99 listed below: 670.56
N
SR

Subtotal: 3,582,67



schedule E__Catifornia FORM 460.....PAGE _(2 oF __/_Q
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 01/01/04 through 06/30/04

NAME & ADDRESS OF PAYEE or CREDITOR

Jim 8{tva for Supervisor - I1D#930371

ANOUNT PAID

|

(If Committe, slso enter 1.D. rumber) CODE DESCRIPYION OF PAYMENT
vendor: Frontier Airtines......$253.70 ™ 6/01-Santa Ana to Denver
P
Rey Siivers Retirement Dinner OfC 100.00
"
Ot
usps POS 226.43
pove
w
Visa vendors exceeding 399.99 (isted below: 1030.45
C
P
vendor: Arsmerk Angel Stadfum Restaurant...$224.46 OFC
ol
A
Vendor: Rob{nson-May....$300.00 OFC
I
O
Vendor: Mimi’s Cafe.....$140.13 OFC
oy
)
Friends of CA Employer Support ofthe GuardbReserve CVC 225.00

Subtotal: 1,581.88



